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Background: The FREEDOM trial, which reported recruitment of only 6% of screened patients with diabetes mellitus (DM), found a lack of 
interaction between the benefit of coronary artery bypass grafting (CABG) and SYNTAX scores (SS). The angiographic characteristics of unselected 
patients with DM, in contrast to patients with multi vessel disease (VD), have not been extensively studied.
methods & results: To characterise unselected diabetic patients who underwent angiographic screening for the FREEDOM trial at Liverpool 
Hospital between June 2006 and March 2010, we obtained data from the departmental database and determined SS in consecutive patients, of 
whom 143 patients were excluded due to prior CABG, and 25 randomized patients with 2-3 VD. A FREEDOM-defined diseased vessel was ≥70% 
stenosis in a proximal segment of a major epicardial artery, whereas SS were measured in all stenoses ≥50% . The median SS for 698 patients with 
0-1 VD was 4 [IQR 0-11], though 17% had SS≥18, and 223 patients with 2-3 VD the SS was 47 [39-56], as previously reported. Among patients with 
2-3VD (n=195) undergoing revascularization, percutaneous intervention (PCI) and CABG were performed in 102 (46%) and 93 (42%), respectively. 
There was a higher SS among CABG-treated, compared to, PCI-treated patients (48 [40-56] versus 39[29-49]; p<0.0001). Among those with 0-1VD, 
223 (32%) underwent PCI and 6 (0.9%) CABG.
conclusions: In this single-centre cohort study of DM patients screened for the FREEDOM trial, a surprisingly high proportion of without severe 
enough angiographic disease for trial inclusion had a relatively high SS. Given the lack of interaction between the benefit of CABG in the FREEDOM 
trial and SS, the management of such patients who may require revascularization in the era of bio-absorbable scaffolds warrants study in a 
randomized trial.
